MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031535

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE , -
: -TH A _— _ Lo 6E 2 46 STATE FILE NUMBER
Reglatration District No. . ____ ——Primary Registration District No. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectasad lived. If institution: Residence befars

a. COUNTY @mem a. STATE TM} b. coum%mm admiwlon)
[ ]

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own  Mmokome 50 ys, 1own  Thokane Yes I No O

Io [] n‘. o c. ;%;pTIﬂEogF {If NOT in hospital, give location) Insicde Limimn d. STREET {if cutnide, give location) Reside on Farm

. ADDRESS
% 1us INSTITUTION Home Yewf) NoDl nomne Yes [J No Y,
3 £ T HAWE OF DECEATED First Middie Last 4 DT #honth Doy Year
ype or prin . F
Thawy Gllie Panmen DEATH ; 14, 1963
5. SEX & COLOR OR RACE 7. Married [J Never Married [J [6. DATE OF BIRTH 9' AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [, Divorced ] 12—20]-7(0 86 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmnrnn of working an, aeven If retired) F , R ¥ . .]‘ g G,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . NAME HUSBAND OR WIFE

Johm BBatlengen 3, &, Pavnen
15, WAS DECEASED EVER IN U.S. ARMED FORCES? . 7. Mdreu

(Yes, no, or unknown} | {If y,-g:e-w—:r:r-f::el of T E I I g E -} P Tn,o )

18. CAUSE OF DEATH (Enter cnly ons causa per Nin& Yor (3], (D), ana (el _ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QONSELAND DEATH

IMMEDIATE CAUSE (a)

L}
Conditions, if any, DUE TO (b} W w 1

which gave riag o -
above cause [a),

sating the under- r W‘
lying couse last. DUE TO (¢}

11 Fd |
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rolated to the terminal PART (11, If deceased wW female was

o dizease condition given in PART | (o) . . theres a pregnancy in last 90 days
‘ge‘el 'l! At rl:]'l'u] DNDI 2 Unknown

19. WAS AUTOPSY | 203 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 16.)
PERFORMED? / ] o O
YES O NO 3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, streer, office bidg., erc.)

NOT WHILE AT WORK [J

21, 1 attended the decsased from 8 - q o é 3 to. 8— q- 6 3 and last sew ‘h-_ar-’““ o.\__Zﬂ_-_hﬁ—_.

q5 3 [ A __m on the date stated above, and to the best of my knowledge, from the cauzes stated.

DO NOT WRITE
ON THIS STUS AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED

o AxD Fu.m»/% ¥-/I6-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATIOM [City, town, er county) (State)

AL ohane_Cemebenny hokone , To.
24. FLUMNERAL DIRECTOR ) ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SGRATURE
awhin Sunenol Home, Sudton, Mo, \Fig. 17- /1962 W&{W

{Licerned Embaimer’s Sraréwm on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I. hereby oer'fi-fy that rﬁe body whose name is recorded on the reverse side of this cert_ifiéaté was embaimgac.!; by me,

4 r -

or by ___ - L - e ' Student Embalmer No._-

- i - : '
"

working under my personal supervision. - - - ) — . :
Student - =+ _ Signed \y;pm—a/ )7 ‘ W
' Signature of S$tudent Embalmer ! o " L O . ' b
’ . Lo T ’ " Licensed Embalmer No jééd/
) " ) o i ~ - _' ' P. O. AddressM
Nofe: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in.his’ OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). k -

- If embalmed by a'STUDENT, he also shall sign,in his OWN handwrmng
. If this bedy is not embalmed fact should: be so stated above. Vi

-~

. . :
- ~ - ' - A




